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Medication education for discharged patients: model and practice
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( Department of Pharmacy, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China )

[ Abstract] Objective: To discuss how to optimize the workflow and work mode of medication education for discharged patients
by clinical pharmacists through the practice in patients with coronary atherosclerotic heart disease. Methods: A prospective study was
carried out in the department of cardiology in Beijing Anzhen Hospital, Capital Medical University. Medication education was carried
out for patients with coronary atherosclerotic heart disease by clinical pharmacists using traditional model from June to August 2016. For
patients who were discharged from September to December 2016, medication education was provided by using new education model.
Results: Twelve patients were enrolled into this study from June to August and 58 patients were enrolled from September to December
2016. Conclusion: Excel standardized patient education checklist program can greatly improve the work efficiency of clinical pharmacists,
thereby improving the safety and effectiveness of drug treatment and increasing the satisfaction of patients to pharmacist service. It also
provides reference for establishing standardized discharge medication process.
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